Melissa Kucseril, State House
First Assistant Clark Montpelier, VTOS633-5501
Alona Tate, Tel: (802) 828-2247
Second Assistant Clerk e-mai: helevk@leg stote.vtus
Rabocca Sibomnagel,
Jowmel Clerk
Chris Ditmeyer,
Clerigiotont VERMONT HOUSE OF REPRESENTATIVES
OFFICE OF THE CLERK
House of Representatives Disclosure Form
Name:

i cgmz: on, or am a member of, the followine Boards, Commicsions, or Entities that are
reguiaied by law or thai receive funding from the Siaje:

Remuncration
Board, Entity, or Commission Name, No Yes Yes
and Position (e.g. Board Member, Omiv Expenses
Board Chair) e.g. mileage
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My Employer: /{%uﬂ VZ/VY}%YVI' DU(Z /ll/l \Léubk éénf %w

(Salary disclosure not reqmred)
' -
Signed this ﬂday of J‘Mwa/w! ,2021
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"nnled Natne, please sign on back
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